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ABSTRACT 
Breastfeeding is an important health behavior and intervention with benefits for both mother and baby. 
Risk of overweight, obesity, and diabetes mellitus is increased in those not breastfed as compared to 
those who are breastfed.1 American Indians have high rates of diabetes and obesity and low rates of 
breastfeeding initiation and duration. Federally recognized tribes receive benefits and health services 
through the Indian Health Services while non-federally recognized tribes must rely on health and social 
services that may not cater to their specific needs. 
Methods: Breastfeeding resources were mapped by counties of tribal residence in NC to determine 
geographic accessibility. WIC Breastfeeding Coordinators in relevant counties were interviewed as key 
informants on available resources, and American Indian use and response to services. 
Results: The Eastern Band of Cherokee has the most comprehensive services directly targeting enrolled 
members of the tribe. The Cherokee and Lumbee Tribes have access to American Indian peer counselors 
in their local WIC offices. The Occaneechi Band of Sapponi are the closest geographically to the plethora 
of resources that saturate Orange County. The majority of breastfeeding coordinators in counties with 
tribal territory are not familiar with the tribe in their area. 
Conclusions: More research is needed. WIC data could be analyzed for breastfeeding initiation rates of 
each tribe. Interviews could be conducted with tribal members on what kind of support they would like 
to see. Racial equity training may be beneficial for all breastfeeding support staff. 
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BACKGROUND 
 
American Indian communities experience a burden of disease greater than the general 
population.2 American Indians have a life expectancy that is 4.4 years less than the U.S. average for all 
races.2 Sudden infant death syndrome, type 2 Diabetes, and childhood obesity are among the health 
disparities experienced in the American Indian community.2 Breastfeeding has been shown to be to 
associated with reduced severe lower respiratory tract infections, obesity, type 1 and 2 diabetes, sudden 
infant death syndrome, and necrotizing enterocolitis.1 Increased breastfeeding duration is associated 
with reduced incidence of maternal type 2 diabetes.3 There is also evidence breastfeeding may be 
associated with a reduction in risk of hyperlipidemia, hypertension, and cardiovascular disease in 
mothers.5,6 Breastfeeding has been shown to have potential health benefits for all mothers and children, 
however breastfeeding support can be a crucial primary health intervention for populations at greater 
risk for these specific negative health outcomes. 
The United States National Immunization Survey found that American Indian and Alaska Natives 
had the second lowest breastfeeding initiation rates, 68.3%, in 2013. The trend continued at six months 
duration, 41.3%, and 12 months, 21.6%.7 Barriers to successful breastfeeding are plentiful: lack of 
maternity leave, limited social support, embarrassment, and limited knowledge of the benefits vs. risks 
of formula. For some racial and ethnic minority women, these barriers can be compounded further by 
added social, political, and economic factors. For low income, rural, American Indian women, there may 
be added geographic and financial barriers in accessing breastfeeding resources. Other potential barriers 
include distrust of the medical community and the communal experience of historical trauma.  
Historical Trauma is the cumulative emotional, psychological, and physical wounds that present 
within a community that has experienced a traumatic event.8,9 For American Indians, the cumulative and 
intergenerational trauma is compounded by the number of traumatic events that have occurred in the 
last 500 years.8,9 These events include genocidal acts8,9,10,11,12,13, the loss of communal and ancestral 
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lands8,9,10,11,12,13, lack of formal tribal recognition and sovereignty8,9,12,13, forced separation of families 
with its corresponding loss of culture and language8,9,10,11,12,13, and continued institutional and structural 
racism.8,9,10,11,12,13,14 This trauma impacts at the individual, intergenerational, and community levels.8,9 
Any and all aspects of this intergenerational experience could negatively impact health 
outcomes.8,9,10,11,12,13,14,15 Further, the forced separation of families through boarding school attendance 
has had a clear impact on the ability of American Indian families to pass on cultural knowledge and 
familial norms.9,13,15 A ŵaiŶ purpose of the ďoardiŶg sĐhool systeŵ ǁas to ͞kill the iŶdiaŶ iŶ the Đhild͟ 
through forced assimilation and elimination of tribal languages, customs, diet, and beliefs.8,9,13 Physical, 
emotional, and sexual abuse was common in the schools.8,9,13 Sexual abuse alone creates unique 
challenges to the breastfeeding relationship.16 The separation of the family unit and eradication of tribal 
language also created a significant barrier to passing on infant feeding and breastfeeding knowledge 
between generations.9  
It is difficult to ascertain approximately how many of the tribes in NC were affected by forced 
separation and boarding school attendance. According to Lawrence Locklear, member of the Lumbee 
Tribe and Program Coordinator for Southeast American Indian Studies Program at The University of 
North Carolina at Pembroke, ͞approximately nine Lumbee students attended Carlisle between 1910 and 
ϭϵϭϲ … ;their atteŶdaŶĐeͿ ǁas ǀoluŶtary … ŵost of the students stayed about one month͟. It is well 
documented that members of the Eastern Band of Cherokee were sent to the Carlisle School in 
Pennsylvania. There are records of at least 100 students in the Carlisle Indian School digital resource 
center.17 
There are currently eight American Indian tribes with tribal territory in North Carolina.18 The 
Eastern Band of Cherokee is the only federally recognized tribe in the state.18 The seven tribes 
recognized only by the state are the Cohair, Haliwa-Saponi, Lumbee, Meherrin, Occaneechi Band of 
Saponi, Sappony, and the Waccamaw Siouan.18 There are individuals from the Catawba Nation living in 
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NC, primarily near the border of York County, SC. Since Catawba tribal territory is in SC, they are not 
included in this research paper. 
The Eastern Band of Cherokee Indians (EBCI) is made up of 14,000 enrolled members who live 
primarily in Graham, Swain, Jackson, and Cherokee counties.19 The EBCI is descended from members of 
the Cherokee Tribe who remained in NC after the 1830 Indian Removal Act and the Trail of Tears.19 
Many members live within the Qualla Boundary, a land trust owned by the EBCI.19 The tribe is governed 
by an executive branch led by Principal Chief Lambert, a 12 member Tribal Council, and a Judicial 
branch.20 As a federally recognized tribe, members of the EBCI are entitled to benefits through the 
Bureau of Indian Affairs and the Indian Health Service. As such, the ECBI have their own Public Health 
and Human Services Department (PHHS). The PHHS provides a long list of services which include WIC, 
Head “tart, Early Head “tart, WoŵeŶ’s WellŶess, Nurse-Family Partnership, Domestic Violence services 
and shelter, and diabetes prevention program known as Cherokee Choices.21 The tribe owns a revenue 
generating casino. According to one of their websites, the casino generated $441 million in 2008, 34.8 
million of which went towards services for the community.22 
The Coharie tribe is located in Harnett and Sampson counties.18 They have lived continuously as 
a tribe in their present location since 1746.18 The modern tribe organizes itself around four churches: 
Holly Grove, New Bethel, Shiloh, and Antioch.22 The tribe is governed by the elected members of the 
Coharie Intra-Tribal Council.21 There are monthly community meetings, annual pageants and pow wows, 
and programs for youth and seniors.22 
The Haliwa-Saponi tribe is located in Halifax and Warren counties.18 There are 4,300 enrolled 
members, 62% of whom live in close proximity on the Warren and Halifax county border.24 The tribe is 
governed by an elected 11 member tribal council including Chief Brucie Ogletree Green Richardson.24 Dr. 
Richardson is the first woman elected Chief.24 The tribe maintains the Red Earth Cultural Class, a senior 
nutrition program, a daycare, a traditional arts program for students, and an annual Pow Wow.24  
  
8 
The Lumbee tribe is the second largest tribe in the North Carolina with 55,000 enrolled 
members.18 The Federal Luŵďee AĐt of ϭϵϱϲ reĐogŶized the ͞Natiǀe AŵeriĐaŶs of RoďesoŶ aŶd 
adjoiŶiŶg ĐouŶties as the Luŵďee IŶdiaŶs of North CaroliŶa͟ ǁhile siŵultaŶeously ŵakiŶg theŵ 
ineligible for benefits through the Bureau of Indian Affairs.18 The tribe continues to seek full recognition 
and benefits. The Lumbee in North Carolina currently live in Robeson, Hoke, and Scotland counties.17 
There are some Lumbee also living in SC.25 The tribe is governed by the Tribal Chair, Harvey Godwin Jr, 
and a Tribal Council with 21 elected members.25 The Tribal government includes executive, legislative, 
and judicial branches guided by a constitution.25 The Tribal Administration oversees veteran services, 
housing services, youth services, vocation rehabilitation for members with disabilities, and household 
energy initiatives.25  
The Meherrin Nation refer to theŵselǀes as ͞People of the Water͟ aŶd share ͞allegiaŶĐe, 
Đulture, traditioŶs, aŶd laŶguage͟ ǁith the Iroquois Confederacy.18 The Meherrin are governed by Chief 
Wayne Brown and seven elected Tribal Council members.26 Members of the tribe largely live in Hertford 
County neat the Virginia border and conduct an annual pow wow.26 
The Occaneechi Band of the Saponi Nation (OBSN) currently live in Alamance and Orange 
Counties.18 The OBSN are governed by their Tribal Chairperson, William Hayes, and a Tribal Council.27 
The OBSN are the smallest of NCs state recognized tribes and conduct an annual Pow Wow.18 Events at 
their gathering space include a Sacred Hoop of Healing and Wellbeing Talking Circle and Yoga for 
Healthy Natives.27 The tribe initiated the Occaneechi Homeland Preservation Project in 2002. The 
projeĐt ĐoordiŶated a purĐhase of Ϯϱ aĐres of the triďe’s aŶĐestral laŶd. A perŵaŶeŶt ĐereŵoŶial grouŶd 
was completed on the land in 2005. Other aspects of the project include tribal orchards, nature trails, a 
community meeting area, and a tribal museum.27 
The Sappony Tribe’s ϴϱϬ eŶrolled ŵeŵďers liǀe iŶ PersoŶ CouŶty, NC, aŶd oǀer the state liŶe iŶ 
Virginia.18,28 The tribe is governed by a Tribal Chair, a Tribal Chief, and a Tribal Council. There are seven 
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families, or clans, that make up the community of the tribe.28 One person from each family serves on the 
seven member council.28 The ŵissioŶ of the ĐouŶĐil is ͞ to offer and promote educational, economic, 
aŶd soĐial opportuŶities ǁhile ŵaiŶtaiŶiŶg aŶd preserǀiŶg our history as IŶdiaŶ people͟.28 
The Waccamaw Siouan Indian Tribe currently live in Bladen and Columbus Counties and refer to 
theŵselǀes as the ͞People of the FalliŶg “tar͟.18 The tribe is governed by an elected seven member 
Tribal Council and Tribal Chief.29 An Elders Review Committee conducts monthly meetings. The tribe 
maintains a tribal housing initiative, childcare services, and a youth drum circle.29 
 
METHODS 
The following breastfeeding resources were selected: IBCLCs, CLCs/CLEs, breastfeeding support 
groups, Baby-Friendly Hospitals, NC Maternity Center Breastfeeding-Friendly Designation Awardees, 
Breastfeeding-Friendly Child Care Designation Awardees, Breastfeeding-friendly Business Awardees, and 
Golden Bow Awardees. Counties of residence to specific tribes were located using a map from the UNC 
American Indian Center, seen in Figure 1.  
 
FIGURE 1: Tribal Territory by County in NC  
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NC Maternity Center Breastfeeding-Friendly Designation Awardees and Breastfeeding Friendly 
Child Care Designation Awardees were located through the NC Division of Public Health Nutrition 
Services Branch website. Golden Bow Awardees and Breastfeeding-Friendly Business Awardees were 
located on the website for the North Carolina Breastfeeding Coalition. Breastfeeding-Friendly Business 
Awardees were also located through the Breastfeeding Family Friendly Communities Designation for 
Chapel Hill aŶd Carrďoro’s reĐords. These breastfeeding friendly organizations are shown by county and 
affiliated tribe in Figure 2, Figure 3, and Table 3. 
 
FIGURE 2: Density of IBCLCs, CLC/CLEs, and Breastfeeding Support Groups in Zipmilk by Tribe and 
Affiliated County in NC 
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FIGURE 3: Breastfeeding Friendly Organizations by Tribe in NC 
 
 
FIGURE 4: Breastfeeding Friendly Organizations in Alamance and Orange Counties
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IBCLCs, CLCs/CLEs, and breastfeeding support groups were located through zipmilk.org. The zip 
codes per county were located from US Census data. Zipcode shapefiles and county boundary shapefiles 
were downloaded from https://www.census.gov/geo/maps-data/data/tiger.html and spatially joined. 
Zip codes per county are shown in Table 1. 
 
TABLE 1: Zip Codes by County 
 
 
 
 
 
 
 
 
  
	
Sampson		 Harnett	 Halifax	 Warren	 Person	 Bladen	 Columbus	 Hertford	 Robeson	
28453	 28334	 27849	 27549	 27305	 28450	 28420	 27805	 28438	
28398	 27504	 27857	 23919	 27291	 28423	 28450	 27910	 28371	
28393	 27330	 27869	 23845	 27343	 28444	 28423	 27924	 28348	
28478	 27526	 27886	 27842	 27574	 28448	 28456	 27935	 28360	
28466	 27501	 27890	 27850	 27573	 28447	 28463	 27922	 28358	
28444	 27592	 27845	 27556	 24598	 28456	 28432	 27942	 28384	
28447	 27540	 27870	 23917	 24520	 28421	 29569	 27967	 28375	
28458	 27521	 27831	 27589	 27565	 28472	 28472	 27986	 28392	
28328	 28390	 27832	 27844	 27572	 28382	 28442	 27855	 28320	
28365	 28356	 27891	 27551	 27583	 28312	 28455	 27869	 28340	
28366	 28339	 27874	 27537	 27314	 28433	 28433	 27897	 29536	
28382	 27546	 27823	 27553	 27541	 28337	 28434	 27820	 29563	
28385	 27505	 27839	 27563	 	 28441	 28436	 23851	 28369	
28341	 28311	 27856	 	 	 28434	 28467	 27818	 29581	
28318	 28323	 27843	 	 	 28399	 28438	 23874	 28439	
28441	 28394	 27842	 	 	 28438	 28430	 	 28357	
28334	 27332	 27850	 	 	 28306	 29545	 	 28352	
28342	 28326	 27589	 	 	 28358	 28431	 	 28364	
28344	 	 27844	 	 	 28384	 28424	 	 29567	
28395	 	 	 	 	 28392	 28358	 	 28377	
28391	 	 	 	 	 28332	 28320	 	 28372	
	 	 	 	 	 28320	 28369	 	 29547	
	 	 	 	 	 	 29581	 	 28383	
	 	 	 	 	 	 28439	 	 28386	
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TABLE 1: Zip Codes by County, continued 
 
 
 
In Table 2, IBCLCs, CLCs/CLEs, and support groups from zipmilk are marked in counties where 
they appeared within 20 miles from one or more zip codes. Some individual resources are within 20 
miles of more than one zip code, so there is overlap between some zip codes. Resources that 
overlapped between zip codes in a county were only counted once in the total for the county. Resources 
that overlapped between counties relevant to the same tribe were only counted once in the total for the 
tribe.  
 
 
 
 
Hoke	 Scotland	 Orange	 Alamance	 Graham	 Jackson	 Swain	 Cherokee	
28371	 28376	 27231	 27516	 28702	 28708	 28751	 28904	
28306	 28396	 27572	 27243	 28713	 28707	 28789	 28781	
28304	 28343	 27583	 27201	 28781	 28786	 28702	 28771	
28314	 29570	 27314	 27253	 28771	 28751	 28713	 28905	
28315	 28352	 27541	 27302	 37885	 28774	 28734	 28901	
28394	 28364	 27712	 27340	 28733	 28717	 28719	 37317	
28376	 28377	 27503	 27217	 28905	 28747	 28771	 28906	
28357	 28347	 27516	 27258	 28901	 28736	 28733	 37391	
28387	 28351	 27243	 27349	 	 28783	 	 37333	
28396	 28363	 27278	 27312	 	 28723	 	 30559	
28364	 29512	 27510	 27298	 	 28789	 	 30512	
28377	 28345	 27514	 27215	 	 28779	 	 28902	
28386	 	 27705	 27249	 	 28725	 	 	
	 	 27707	 27244	 	 28734	 	 	
	 	 27253	 	 	 28719	 	 	
	 	 27302	 	 	 28741	 	 	
	 	 27258	 	 	 	 	 	
	 	 27312	 	 	 	 	 	
	 	 27517	 	 	 	 	 	
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TABLE 2: Breastfeeding Initiation Rates, Resources, and Breastfeeding Friendly Organizations by Tribe and County 
 
Tribe County BF Initiation WIC WIC Peer Counselor American Indian 
Peer Counselor 
IBCLC in WIC IBCLCs Zipmilk 
Coharie Sampson 76.15% 1 0 no 9 
Coharie Harnett 57.22%     no 23 
(total)    1 0   24 
Haliwa-Saponi Halifax 54.53% 1 0 no 1 
Haliwa-Saponi Warren 50.68% 3 unknown no 2 
(total)    4 unknown   3 
Sappony Person 64.52% 1 0 no 6 (in 1 county) 
(total)    1 0   6 (in 1 county) 
Waccamaw Siouan Bladen 56.06% 2 0 no 8 
Waccamaw Siouan Columbus 73.99% 2 0 no 3 
(total)    4 0   9 
Meherrin Hertford 49.23% 1 0 no 1 
(total)    1 0   1 
Lumbee Robeson 57.39% 2 1 no 8 
Lumbee Hoke 50.31% 1 0 no 8 
Lumbee Scotland 48.39% 1 1 no 6 
(total)    4 2   9 
Occaneechi Band of Saponi Orange (piedmont 
health services) 
83.60%     yes  28 
Occaneechi Band of Saponi Alamance 76.15% 2 0 no 18 
(total)    2 0   34 
Eastern Band Cherokee Graham 46.43% N/A N/A no 1 
Eastern Band Cherokee Jackson 57.44% N/A N/A no 1 
Eastern Band Cherokee Swain 85.00% N/A N/A no 1 
Eastern Band Cherokee Cherokee 86.96% N/A N/A no 1 
Cherokee WIC   65% 1 1 no   
(total)           2 
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TABLE 2: Breastfeeding Initiation Rates, Resources, and Breastfeeding Friendly Organizations by Tribe and County, Continued 
Tribe County CLC/CLE Support groups Childcare Businesses BF Hospital Golden Bow 
Award 
Coharie Sampson 5 4 0 0 0 0 
Coharie Harnett 3 7 or 8 (3 fort bragg) 0 0 0 0 
(total)  5 7 0 0 0 0 
Haliwa-Saponi Halifax 0 0 0 0 0 1 
Haliwa-Saponi Warren 2 1 0 0 0 0 
(total)  2 1 0 0 0 1 
Sappony Person 1 2 0 0 0 0 
(total)  1 2 0 0 0 0 
Waccamaw Siouan Bladen 6 4 0 0 0 0 
Waccamaw Siouan Columbus 4 2 0 0 1 (3star) 1 
(total)  6 5 0 0 1 1 
Meherrin Hertford 0 0 0 0 0 1 
(total)  0 0 0 0 0 1 
Lumbee Robeson 4 3 (fort bragg) 1 (2 block) 5 0 1 
Lumbee Hoke 2 4 (3 in fort bragg) 0 0 0 0 
Lumbee Scotland 1 3 (fort bragg) 0 0 0 0 
(total)  4 4 1 5 0 1 
Occaneechi Band of Saponi Orange (piedmont health 
services) 
2 7 2 (4/3block) 21 2 (5star) 2 
Occaneechi Band of Saponi Alamance 1 5 1 ( 5 block) 1 0 1 
(total)  2 9 3 21 2 3 
Eastern Band Cherokee Graham 3 0 2 ( 1 block) 0 0 0 
Eastern Band Cherokee Jackson 2 1 0 2 1 (4star) 1 
Eastern Band Cherokee Swain 3 1 0 0 0 0 
Eastern Band Cherokee Cherokee 2 1 0 0 0 0 
Cherokee WIC             ? 
(total)   5 2 2 2 1 1 
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To rank the tribes by available resources, the tribes were compared by presence of IBCLCs at 
their local WIC, resources through zipmilk, number of American Indian peer counselors at their local 
WIC, presence of Breastfeeding-Friendly Child Care Designation Awardees, Breastfeeding-friendly 
Business Awardees, Baby-Friendly Hospitals, and NC Maternity Center Breastfeeding-Friendly 
Designation Awardees. The resources found within zipmilk include IBCLCs, CLCs/CLEs, and breastfeeding 
support groups. Childcare and hospitals were given points according to the number of stars or blocks 
they were awarded by their designations. The IBCLC categories were given zero points in their absence, 
one for the presence of one or more, and two points for 10 or more. The CLCs/CLEs, support groups, 
businesses, and Golden Bow categories were given zero points in their absence and one for the 
presence of one or more. The American Indian peer counselor category was given a point for each 
counselor. The final points and rankings can be seen in Table 3. 
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TABLE 3: Ranking of Resources by Tribe 
Tribe 
IBCLC/ 
WIC 
IBCLC 
ZIpmilk 
CLC/ 
CLE 
Support 
Group 
American 
Indian 
Peer 
Counselor 
Child Care Businesses Hospital Golden Bow Total 
Coharie 
 
0 2 1 1 1 0 0 0 0 
5 
Haliwa-Saponi 
 
0 0 1 1 0 0 0 0 1 
3 
Sappony 
 
0 0 1 1 0 0 0 0 0 
2 
Waccamaw Siouan 
 
0 1 1 1 0 0 0 3 1 
7 
Meherrin 
 
0 0 0 0 0 0 0 0 1 
1 
Lumbee 
 
0 1 1 1 2 1 1 0 1 
8 
Occaneechi Band of Saponi 
 
1 2 1 1 0 1 1 10 1 
28 
Eastern Band Cherokee 
 
0 0 1 1 1 1 1 4 1 
10 
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Key informant interviews were also conducted with the WIC Breastfeeding Coordinators of 
relevant counties. The majority of interviews were conducted by telephone. Four interviews were 
conducted via email questionnaire. The questionnaire used for both phone and email interviews can be 
found in the Appendix. 
 
RESULTS 
Interviews 
Of the 14 Breastfeeding Coordinators contacted, 12 were interviewed. At least one coordinator 
per tribe was interviewed. All relevant coordinators for the Haliwa-Saponi, Sappony, Waccamaw Siouan, 
Lumbee, Eastern Band of Cherokee, and Meherrin tribes were interviewed. The Coharie and Occaneechi 
Band of Saponi have two coordinators each, and one was interviewed per tribe. 
Of the six non-federally recognized tribes, only two of them were mentioned by name by their 
local breastfeeding coordinators during the interview: the Lumbee and the Haliwa-Saponi. However the 
Haliwa-Saponi were referred to as the Saponi or Sappony. This indicates the possibility of some 
confusion over which tribe they were working with. The breastfeeding coordinator for the Eastern Band 
of Cherokee WIC was of course familiar with the tribe as this WIC program is specifically for them. 
Five of the 11 coordinators in counties containing non-federally recognized tribal territory could 
easily answer the percentage of American Indian WIC participants in their county. The countywide 
percentages varied from 0.96% (Coharie in Sampson County) to 20% (Lumbee in Scotland County). 
American Indian WIC participation in Robeson County (Lumbee) reflected even higher percentages that 
varied between six clinics. Their Fairmont and St. Pauls clinics saw the lowest clinic percentage of 22% 
Lumbee participation in March, while the Pembroke Clinic saw the highest clinic percentage of 84% 
participation. As many of the coordinators did not share American Indian participation rates, racial 
distribution for infants by selected county, as collected through the NC Crossroads WIC System for Fiscal 
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Year 2015-2016, is shown in Table 4. The counties selected are those affiliated with the state recognized 
tribes. It is assumed that all infants engaged with the Eastern Band of Cherokee WIC are tribal members. 
 
TABLE 4: Racial distribution for Infants by county affiliated with state recognized tribes, as collected 
through the NC Crossroads WIC System for Fiscal Year 2015-2016 
 County of 
Residence 
American 
Indian 
African 
American 
Asian 
Native 
Hawaiian 
White 
Tribe 
Coharie SAMPSON 1.10% 30.20% 0.50% 0.20% 68.20% 
Coharie HARNETT 0.20% 33.10% 0.60% 0.30% 65.80% 
Haliwa-Saponi WARREN 0.70% 72.10% 0.00% 0.00% 27.20% 
Haliwa-Saponi HALIFAX 4.00% 69.10% 0.20% 0.00% 26.70% 
Lumbee ROBESON 42.60% 27.40% 0.60% 0.50% 28.90% 
Lumbee SCOTLAND 16.80% 55.40% 0.00% 0.00% 27.80% 
Lumbee HOKE 8.50% 40.80% 1.80% 0.60% 48.30% 
Meherrin HERTFORD 0.60% 81.80% 1.10% 0.00% 16.50% 
Occaneechi Band 
of Saponi 
ALAMANCE 0.80% 34.80% 1.30% 0.00% 63.20% 
Occaneechi Band 
of Saponi 
ORANGE 0.20% 26.90% 11.10% 0.00% 61.80% 
Sappony PERSON 0.80% 50.80% 0.40% 0.00% 48.10% 
Waccamaw 
Siouan 
BLADEN 1.80% 44.30% 0.00% 0.40% 53.50% 
 
Four of the 11 coordinators in counties containing non-federally recognized tribal territory could 
recall specific information on working with American Indian mothers and the challenges that they have. 
They are also the coordinators who named the tribe from their area. 
When asked about specific challenges that American Indian mothers in their area have in 
regards to breastfeeding, the responses varied. Three coordinators expressed they could not recall any 
specific challenges that American Indian mothers have. Three said they were not sure. Five said the 
challenges they faced were similar to other mothers in their area. Challenges that were highlighted 
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include returning to work, lack of social support for breastfeeding, and geographic distance to services 
for rural populations. One coordinator expressed concern that non-federally recognized tribes had less 
access to services than those with federal recognition. She also expressed difficulty ͞as aŶ outsider͟ in 
͞fiŶdiŶg a ǁay iŶ to work with them͟. She described her initial assumption that ͞maybe (breastfeeding) 
ǁould ďe a Ŷo ďraiŶer for theŵ. Like, it ǁas part of their heritage aŶd roots͟. 
None of the coordinators saw a difference in response to their programs between American 
Indian mothers and mothers of other racial or ethnic groups (eleven said no, two said they ǁereŶ’t 
sure). Granted, one of them did say she found it difficult to work with them as an outsider in response to 
a differently worded question. 
All 11 coordinators in counties containing non-federally recognized tribal territory stated they 
did not have any collaboration with other agencies in regard to addressing the needs of American Indian 
families. All eleven also stated they were not aware of any community breastfeeding resources in their 
region that focused on American Indian mothers and families. The breastfeeding coordinator for the 
Eastern Band of Cherokee WIC stated she was not aware of other community breastfeeding resources 
for the tribe apart from WIC. She also noted that the tribe has their ͞own social work agencies and 
treatment facilities for enrolled members͟. There was a Tribal Home Visiting program through mid-
summer 2016 that names WIC as one of its community partners.30 
Highlights:  
 
͞BeĐause ǁe haǀe suĐh a sŵall populatioŶ here, ǁe doŶ’t deal ǁith them any differently. We 
doŶ’t haǀe prograŵs speĐifiĐally for theŵ.͟ 
 
͞We ĐoŶŶeĐt ǁith our loĐal hospital, pediatrics, and OBGYNs. But not around American Indian 
faŵilies speĐifiĐally.͟ 
 
͞We doŶ’t haǀe aŶy ;ĐollaďoratioŶsͿ that are speĐifiĐ for Natiǀe AŵeriĐans. Really our 
collaborations are moreso general focused, just trying to build knowledge about breastfeeding 
period. IŶ our loĐatioŶ our ďreastfeediŶg rates are loǁ aĐross the ďoard.͟ 
 
͞All faŵilies reĐeiǀe the saŵe eduĐatioŶ aŶd resourĐes regardiŶg ďreastfeediŶg.͟ 
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None of the coordinators knew of any American Indian lactation consultants. Areas serving the 
Sappony, Waccamaw Siouan, Coharie, and the Occaneechi Band of Saponi tribes did not have 
breastfeeding peer counselors who were identified as American Indian. One of the Haliwa-Saponi 
counties does not have an American Indian peer counselor, while the other county left their peer 
ĐouŶselor’s deŵographiĐ uŶideŶtified. The Eastern Band of Cherokee WIC has one peer counselor and 
she is a member of the tribe. There are two American Indian peer counselors in Lumbee counties, one in 
Scotland and one in Robeson. 
All the coordinators said they were not aware of any differences in contraceptive 
recommendations in regard to age or race/ethnic demographics.  
Highlights: 
 
͞This ĐouŶty is ǀery sŵall, our health department is very small. WIC, Young Families Connect, 
Pregnancy Care Management, we all work together and our message is the saŵe aŶd it doesŶ’t 
matter what age or their ethnicity. It’s birth control. Do you have it? It’s a disĐussioŶ that needs 
to happeŶ. We’re pretty ĐoŶsisteŶt.͟ 
 
͞The really depeŶds oŶ the ŵother aŶd the doĐtor’s decision. Most of the time they leave the 
hospital ǁith the ĐoŶtraĐeptiǀe already iŶ plaĐe.͟ 
 
͞“aŵe as other plaĐes, Ŷo differeŶĐes regardiŶg raĐe or age. IUD’s aŶd depo are used ŵost.͟ 
 
Seven of the ĐoordiŶators stated they didŶ’t see aŶy differeŶĐes iŶ leŶgth of ŵaterŶity leaǀe 
between American Indian and non-American Indian mothers. Four stated they were not sure. One 
Ŷoted, ͞ it’s proďaďly about the same, very short. Three days to eight weeks. Six weeks is pretty 
common.͟ The ĐoordiŶator iŶ “ĐotlaŶd CouŶty Ŷoted that ŵaŶy of their ͞partiĐipaŶts are not currently 
ǁorkiŶg͟. The coordinator for the Eastern Band of Cherokee WIC stated the typical maternity leave 
among their participants is two to three months. 
Seven of the coordinators were not aware of any breastfeeding-friendly businesses in their area. 
The coordinators from Bladen and Alamance noted that there are taskforces coming together with that 
objective in mind. The coordinator in Sampson stated that the Health Department, Social Services, City 
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and County School Systems had breastfeeding friendly policies in place. There are five breastfeeding 
friendly businesses in Robeson County that are mentioned on the North Carolina Breastfeeding 
CoalitioŶ’s ǁeďsite. The EasterŶ BaŶd of Cherokee WIC ďreastfeediŶg Đoordinator noted that their 
casino and most of their tribal offiĐes ͞support ďreastfeediŶg͟, ďut they haǀe Ŷot applied for aŶy of the 
state or coalition awards. 
 
DISCUSSION 
Resource Rankings by Tribe 
The ĐurreŶt raŶkiŶg of resourĐes doesŶ’t fully shoǁ the differeŶĐes iŶ aǀailable services. Table 3, 
Figure 2, and Figure 3 provide a much more comprehensive picture of what is available. The Eastern 
Band of Cherokee has the most comprehensive services directly targeting enrolled members of the 
tribe. The Cherokee and Lumbee Tribes have the only access to American Indian peer counselors in their 
local WIC offices. The Occaneechi Band of Sapponi are the closest geographically to the plethora of 
resources that saturate Orange County. The majority of breastfeeding coordinators in counties with 
tribal territory are not familiar with the tribe in their area. It is important to note the empty zipcodes in 
Person County, where the Sappony tribal territory is located. Person County had IBCLCs within 20 miles 
of only one zip code out of 12.  
It is important to note that while Baby-Friendly Hospitals, NC Maternity Center Breastfeeding-
Friendly Designation Awardees, Breastfeeding-Friendly Child Care Designation Awardees, Breastfeeding-
frieŶdly BusiŶess Aǁardees, GoldeŶ Boǁ Aǁardees, aŶd IBCLC’s aŶd peer ĐouŶselors at WIC are 
comprehensive and up to date at the time of publishing, the resources from zipmilk may not be 
comprehensive for all areas. Not all IBCLCs, CLCs, CLEs, and support groups register with zipmilk. Even 
with input from the breastfeeding coordinators interviewed, there may still be resources in the 
communities that are unaccounted for. While only one WIC office had an IBCLC on staff, every 
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breastfeeding coordinator is required to attend the NC Lactation Educator Training Program. This 69 
CERP program does not award an credential, but does provide more educational hours than the CLC 
credential provides. 
The Cherokee Indian Hospital, in Cherokee NC, serves the health care needs of enrolled 
members of the Eastern Band of Cherokee. While Indian Health “erǀiĐes has Đoŵŵitted it’s oďstetric 
hospitals to achieve Baby-Friendly status, the Cherokee Indian Hospital is not an obstetric hospital and 
therefore is not required to comply with Baby-Friendly standards. Harris Regional Hospital, in Sylva, is 
commonly used by enrolled members when they give birth. Harris Regional has achieved a Four-Star 
Breastfeeding-Friendly Designation from the NC Maternity Center Breastfeeding-Friendly Designation. 
The Four Star Designation is awarded when eight of the ten steps towards achieving Baby-Friendly are 
accomplished. This program is loosely based on the Baby-Friendly national designation implemented by 
Baby-Friendly USA, Inc. 
Key Informant Interviews 
The majority of the interviewees are unclear on how many American Indians participate in their 
local WIC program. Most of the coordinators doŶ’t thiŶk there are any differences in need between the 
populations that they work with and are not aware of any specific resources directly targeting American 
Indians. This points to an opportunity for education on equity and a need for future research on what 
kind of breastfeeding support tribal members would like to experience. Many coordinators mentioned 
the desire to treat everyone the same. With a health equity lens, it is understood that individuals and 
communities who are disadvantaged need tailored health interventions in order to reach equality in 
optimal health outcomes. 
Strengths 
This research paper is unique in that breastfeeding resources for American Indians in NC have 
not previously been gathered and mapped throughout the state. While the maps themselves show 
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geographic location and density of certain resources, the key informant interviews add another layer 
and help illuminate what is available, what is known and what is not known. The mixed methods design 
allows for a greater depth of contextual understanding of the landscape of breastfeeding resources for 
the tribes of NC. This collection of resources by tribe and contextual data from key informants can 
advise current public health practice and policies and help guide future research in this area. 
Weakness 
There is not readily available information on American Indian breastfeeding initiation or 
duration rates in NC. Access to the data requires specific reports from the state WIC office. It is difficult 
therefore to compare the available initiation rates with the resource rankings generated in this paper. 
Likewise, it could also be difficult for local WIC offices to analyze the needs of the American Indian 
community they are working with. In Table 3, the WIC participant breastfeeding initiation rates per 
county show rates for all WIC participants regardless of their race or ethnicity. The Initiation rate for the 
Eastern Band of Cherokee WIC directly measures tribal members.  
The quality of the data from the key informant interviews would have been improved if all 
breastfeeding coordinators had been reached by phone. Coordinators from Harnett and Orange 
counties were not interviewed for the current study. Four interviews were conducted via email, which 
does not allow for clarifying questions as easily as a phone interview. 
The scope and timeframe of the research did not allow for extensive interviews with members 
of the tribes. While that would have been ideal, some assistance was given by tribal members through 
the UNC American Indian Center, Southeast American Indian Studies Program at The University of North 
Carolina at Pembroke, and the Museum of the Southeast American Indian. 
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Future Research 
More research is needed. WIC data could be analyzed for breastfeeding initiation rates of each 
tribe. Interviews could be conducted with tribal members on what kind of support they would like to 
see. Equity training may be beneficial for all breastfeeding support staff. 
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APPENDIX 1 
Questions For Breastfeeding Coordinators 
 
1. What is the assigned caseload for your county? 
 
2. How many peer counselors do you supervise? Do you have any American Indian peer 
counselors?  
 
3. Can you share with me approximately what percentage of WIC participants in your county are 
American Indian? 
 
4. Have you found any particular challenges in working with American Indian mothers and 
families?  
 
5. Have you found any differences in response to your programs between American Indian families 
and other families?  
 
6. Have you observed any gaps in general health care use between American Indian WIC 
participants and other participants? Have you observed any gaps in clinical breastfeeding 
resources or community resources between American Indian families and other families? 
 
7. Is there a typical length of maternity leave you see American Indian mothers taking before 
returning to work? Does this differ from other WIC participants in your county? 
 
8. What kind of collaboration do you have with nearby hospitals or other health care/social work 
agencies in regards to addressing the needs of American Indian families? 
 
9. Are you aware of contraceptive recommendations given to the mothers that you work with? Are 
there specific recommendations for different age groups or racial/ethnic groups?  
 
10. How many Lactation Consultants are currently working in your region? Do you know if any of 
them are American Indian? 
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11. Are you aware of any community breastfeeding resources in your region that are specific to 
American Indians?  
 
12. Do you know of any breastfeeding friendly businesses in your area? 
 
13. Is there aŶythiŶg you’d like to add ďefore we end this interview? 
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